[Pigmented villonodular synovitis of the wrist. Apropos of a case].
The authors presented a case of pigmented villonodular synovitis of the wrist with extrinsic bony defects on opposing articular surfaces, seen after two recurrences following excision surgery. They performed a total synovectomy followed by curettage and autogenous bone grafting of the carpal and radiocubital bone lesions. Four years after the procedure, the patient-a woman aged 44-was symptom-free and there was no objectivable evidence of recurrence. Pigmented villonodular synovitis (PVNS) is an uncommon, benign, chronic process that causes synovial proliferation. Its etiology is unknown. The majority of patients is young to middle-aged adults. Especially the knee but other joints are involved including the hip, ankle, wrist, hand, and foot. Both soft tissue and bone abnormalities occur in PVNS. Magnetic resonance imaging (MRI) shows a heterogenous synovial mass with intermediate and low signal intensity areas on T1 and T2-weighted images, consistent with hemosiderin deposition. Computed tomography defines clearly the extrinsic bone erosions and excavations, which usually exhibit a sclerotic margin, produced by intraosseous invasion of the expanding synovia. After excision recurrence is common, leading eventually to arthrodesis, arthroplasty and even radiation therapy. The etiology of PVNS is controversial. First approach is conservative surgical treatment with total synovectomy and curettage of the osteolytic foyers. Bone grafts are employed for filling the sites of osteolysis. The sensitivity of MRI permits early detection of the process and may obviate the need for radical management options in PVNS.